MISSOURI DIVISION OF HEALTH — STANDARD CERTIFHCATE OF DEATH = B63-041188S

\ STATE FILE NUMBER
DO NOT WRITE AMENDED Reglatration District No. ————3—1—8—"""-“ Reglatration District No, l0.0B_nqw- :LI)IJZB_
-ON.THIS STUB T .
' 1. PaCE OF DEATH 2 USUAL WESIDENCE (Whers docested lived. 1 imstitution: Hesidence befors

\ . COUNTY ]
* = Rev. 4/59 B. CITY (I outiide corporate limits, give TOWNSHIF only) Length of stay in 1b . €y ntids Limins
. St. Loui or St. Louis
« Louls Yea rs TOWN T

<. TULL NAME OF {1f NOT In howpitel, pive focetion) Trside Limita . STREET T cutside, give loation] Reside on Fomn
HOSPITAL OR & ADORESS
wstruion 16 AberdeennPlacs Yol N3 16 Aberdeen Place Y 0 Mol

ATE AMENDED

3. NAME OF DECEASED First Middle Lost 4. DATE Month
{Type or print) OF Day Year

Alexandser Block Beckars DEATH  Oetober

hi' ir:x 6. COLOR OR RACE 7. Married Mever Married [] |8. DATE OF BIRTH | 7 AGE (last birthdoy) [IF UNDBER | VEAR | IF UNDER 24 HR
a te Widowed Divorced 1 Q=14 =-1884 79 Months I Days | Hows [ Min.

10s. USUAL QCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTEY

IHlemftss pf Dekieq W oven if retired) Retired Jefferson City, Mo, U.5.4A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alexander M, Beckers Emily Block Alice H, Beckers
Addreas

5. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT
(Yanu, or un:\mvk) I(If ven, give war or dates of servl Halter A . Beckers ’ 9 Wickersham’ St. L. 24

v

18. CAUSE EA'I'II (EnMr only cne causa per line wor oy oy oo o INTERVAL BETWEEN

ATH WAS CAUSED BY: ﬁa’ 'AND DEATH
(< mmenme CAUSE {a) W W “1o are_

“DOCUMENT

e crditions, if any, @weuwvml,b&u a«ccba{wl_,z‘—
© g ',..'."r,] BUE 10 0
DUE 10 () W M 4

above cavse (s),

stating the v

PART Il. OYHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. Mf decessed was female was
dissase condition glven in PART 1 (a) 2 :] there a pregnency in last PO days.

lying cause last
\ %{,{_ . |:1m||:1m|uuﬂnm

N WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.}
PERFORMED? g ] O
YES ] NO LK

20c. VIME OF Hour Month, Doy, Yesr
INJURY a.m.
p.-m,

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

21. 1 attended the decensad from_j."_m)_l_ﬁ‘_vﬁ. mwnd laxt uwmw M

Dasth occurred a1 ///'I KA‘—"" on the date stated above, and fo the best of my knowledge, from the couses stated.

a8
T ctlrdn e B m | 001 Tl Yy

s, BURIAL, CREMATION, |%Z3b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

BIFIRT ™ Der10-1963 | Bellefontaine Cemetery | St, Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 H.EG R'S SUFNATU d
Lupton Chapel, St, Louis, Missouri OCT 9 1963 E@jﬁ&u Y.

on Reverse Side)

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by : L Student Embaimer No.

working under my personal supervision. .
Student ' Signed !M ARl LA Y. 7 -

Signature of Studant Embalmer

Licensed Embalmer
-,

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN. HANDWRITING (Fafure to comply
with the above constitutes grounds for revocation of license).
-+ If embalmed by a STUDENT, he alsoshall;sign in his'OWN handwriting.~ ...’7-;’...(;_'_
. If this body is not embalmed, fact should be so stated above.
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